INTRODUCTION
Schwannoma (neurilemmoma) is an uncommon, benign, encapsulated tumour arising from nerve sheath cells. 1 They can occur anywhere in neural tissue where Schwann cells are present but are most common in the head and neck region and upper and lower extremities. Schwannomas rarely develop in the retroperitoneum but if they do, they can grow to a large size, sometimes displacing, and more rarely invading, surrounding structures and organs before becoming clinical apparent. 2 Visceral schwannomas are extremely rare and are usually discovered serendipitously. 3 Adrenal schwannoma is a rare type of adrenal incidentaloma and is found in the medulla. There have been only 33 reported cases worldwide. 4 We present a patient with a schwannoma of the left adrenal gland. To our knowledge this is the first report of adrenal schwannoma in an adult patient from India in the English literature.
CASE REPORT
A 56-year-old female with no known comorbidities presented with complaints of abdominal pain for 2 years.
Physical examination, routine blood and urine tests were normal. . Immunohistochemistry showed positivity for S100, weakly positive for vimentin and negative for desmin. A diagnosis of adrenal schwannoma was made.
DISCUSSION
Adrenal Schwannoma is a rare incidentaloma found in the adrenal medulla and only less than 35 cases have been reported till date. 4, 5 Schwannomas commonly originate in the myelin sheath of peripheral, motor, sensitive, sympathetic, or cranial nerves. They are most often found within the head, neck, upper and lower extremities, and with a lesser frequency on the trunk level, gastrointestinal tract and retroperitoneum. 6, 7 Schwannomas are 3 It has been theorized that adrenal gland schwannomas originate from Schwann cells that insulate the nerve fibres innervating the adrenal medulla. 3 It is difficult to diagnose adrenal schwannoma preoperatively by imaging alone and surgical resection is the primary management. 3 Adrenal schwannomas are typically found incidentally; however, patients may present with clinical symptoms secondary to the mass effect of the tumor. 3 Four of eight cases reviewed in the literature were discovered incidentally, with abdominal discomfort being the most frequent presentation in the other four cases.
3 CT-scan presentation is that of a wellcircumscribed, homogeneous, round or oval mass, with slight enhancement. 8 Cystic degeneration or calcification are described as a terminal stage of degeneration in a long-standing schwannoma and may suggest its diagnosis. 7, 9 Magnetic resonance imaging (MRI) findings are nonspecificadrenal schwannomas being included in the differential diagnosis of solid non-functional adrenal tumors. 6 Definitive diagnosis is possible only after histological examination of the operative specimen. 6 Almost all schwannomas show intense immuno-histochemical staining for S-100 protein, confirming the neurectodermal origin of the tumour cells.
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CONCLUSION
Adrenal schwannomas are rare tumours that are difficult to diagnose. Pre-operative workup is non-diagnostic and can only postulate a non-secreting adrenal mass. Hence complete resection is recommended.
